MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE3=020147
DEPARTMENT OF PUBLIC HEALTH AND WEL

j vs~ L/ é > STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ______ £ £ ®_______ Primary Registration District No. ______ £ Registrar's No. = T

ON THIS 5TUB =7
%W 2. USUAL RESIDENCE [Where deceased lived, If instifution: Residenca before
VS 300 5. COUNTY Me Donald s STATE Mg, b. COUNTY MaDponald admirsion)
Rev. 4/59 . CITY (I outeide corporare imits, give TOWNSHIP only) Length of stay in 16 . <Y Treide Limits

' 400 om  South West City 14 years oW South West City Yes ] No [
o

c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
2
600

HOSPITAL OR ADDRESS
INSTITUTION | Home S Invalld Yesl% No [J South Invalid Yes [1 No

3 NAWE OF DECEASED Firar Miadie Lot 4 DATE Momh  Dev Year
(Type o print Rosie (None) Church DEATH July 11,1963

5. SEX 6. COLOR OR RACE 7. Married™] Never Married [] ATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | [F UNDER 24 HR
Female white Widowed [] Diverced [] l{. 18 89 711— Maonths ] Days | Hours Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

durun%mosl of w mg life, even if retired) Same S eneeca , MO . Ne% u‘s' A .

13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Kellup Crowder lizgetta Laggars Mark Church .

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1& SOCIAL CEOUDITY R 17. INFORMANT Addrass

(Yes, ngror unknown) | (M yes, give war or dates of sarv .
1o | Mark Chnrrh sztb West C§ ty
INTERVAL BETWEEN

IDATE AMENDED

19. CAUSE OF DEATH {Enter only ane cause per line for {a), (b), und (:)

ART |. DEATH WAS CAUSED BY: . o e ONSET AND DEATH
IMMEDIATE CAUSE (a) pﬁf (i et

DOCUMENT

which geve rite to
abave cause (e},
stating the under.
lying cause |ast,

Conditions, if any,] DUE TC {b) ﬂ/ﬁw%&m Wu

DUE TO [c)

PART 1I. OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II}. Hf deceased was female was

) in PAR 1 (a) — there a pregnancy in last 99 days.
(’) ; iZé 5 M ( ey C -‘Z‘. IDYeleNoIDUnknuwn
19. WAS AUTOPSY FACCIDENT J SUI%DE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of Injury in PART | or PART Il of item 18.)
[m]

PERFORMED?
YES O NC[OO

20c. TIME OF Hour Month, Day, Year
INJURY 8.m.
p.m.

20d. INJURY OCCURRED 20¢e. PLACE OF INJURY [e.g., in ot about heme, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, offica bidg., ete.} ~
NOT WHILE AT WORK ]

21, | sttended the decessed from -5’ [~ 9’ Inl.-_/(__"(ﬂqLand last saw_nf;a]ive an L -/ 7 - (9 3 -

Death oceurred ., ﬂ ‘7 30 ﬁl Ma_- m on tha date stated ab’o’iva, and to the best of my knowledge, from the causes stated.

22a. slwaj/ Ww ng or mle) / . % =, ;;;:7;5_22&0

Z23a. BURIAL, CREMATION, | 23b. DATE [ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to\wh, or county) {State)

Yemovad” 7/13/63 Neosho Memorial Park | Neosho, Mo,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REG AR'S SlGNAT
Downey-Woodard-Mooney ,Southwest] City 3&'.\1_'7 ol &) % 7/%

{Licensed Embalmer’s Staternant on Ravaru Side]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENTY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
L}

or by

Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

[ 4
Licensed Embalmer No 5-\ ?D—‘
P. O. AddresM‘h&__

Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes greunds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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